Sent by: J SEEBER 7Q34t>u/yi4 


ATTORNEY'S DOCKET NO 44.1005 

DECLARATION FOR PATENT APPLICATION 

As a below named inventor, I hereby declare that: 

My residence, post office address and citizenship are as stated below next to my name, 

1 believe I am the original, first and sole inventor (if only one name is listed below) or an original I first and 
\™Z*2 (if plural names are listed below) of the subject matter whtch « cla.med and for wh,ch a patent 

is sought r^^^^^E ON THE STEEBJNJj wmpp, OP A VEHICLE 


the specification of which is attached hereto unless the following box is checked: 

□ was filed on as UniCed States A PP ,ication Number or PCT 
International Application Number . "d ™» amended on 


Jif applicable). 


I hereby state that 1 have reviewed and understand thecontents of the above-identified specification, including 
the claims, as amended by any amendment referred to above. 

I acknowledge the duty to disclose information which is material to patentability as defined in 37 CFR §1 .56. 

I hereby claim foreign priority benefits under 35 U.S.C. §ll9<a)-<d) or 8 365(b) of any foreign applicat ion(s) 
for patent or inventor's certificate, or §365(a) of any PCT International application which designated at least 
one country other than the United States, listed below and have also identified below, by checking the box, 
any foreign application for patent or inventor s certificate, or PCT International application having a filing 
date before that of the application on which priority is claimed. 


PRIOR FOREIGWPCT APPLICATION^ AND ANY PRIORITY CLAIMS UNPER 35 USC 61 19 


APPLICATION NO. 


COUNTRY 


(DAYrMONTH/YEAR FILED) 


PRIORITY NOT CLAIMED 


hereby claim the benefit under 35 U.SX. §1 19(e) of any United States provisional application(s) listed 


below. ■ 1 

f PROVISIONAL APPLICATION(S) UNDER 35 U.S.C. 5119(e) 

APPLICATION NUMBER 

FILING DATE 






International application designating the United States, listed below and, insofar as the subject matter ot each 
of the claims of this application is not disclosed in the prior United States or PCT International application 
in the manner provided by the first paragraph of 35 U.S.C. §112. 

I acknowledge the duty to disclose information which is material to patentability as defined in 37 CFR § 1 .56 
which became available between the filing date of the prior application and the national or PCT International 
filing date of this application. 
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Declaration for Patent Application (Continued) 


Ally. Dkt. No. 44.1005 


PR] OK U.JWl'Cl inir,i%r 

APPLICATION NO. 

FILING DATE 

STATUS - PATENTED, PENDING, ABANDONED 






%~ ***** * ~..#~ am ,i:/wi»infi ami tn transact all bus 


l nereny appuiw ju^.. w* w%~~«, - — «>- - 
in the P^t and Trademark Office in connection therewith. 


Address all 

correspondence 

to: 


Joseph G. Seeber, Esquire 
Post Office Box 750 
Great Falls, VA. 22066 


Address all 
telephone calls to: 
(703) 430-1702 
(703) 450-7914 (Fax) 


[ hereby declare that all statements made herein of my own knowledge are true and that all statements made 
^iief are believed to be true; and further that these statements were made wtththe 
Lwledge that willful false statements and the like so made are punishable by fine or imprisonment, or both, 
u^Z Son 1001 ot Title 18 of the United States Code, and that such willful false statements may jeopards 


the validity of the application or any patent issued thereon. _ 

Full mime of sole or first inventor (given name, family name): Robert H. Twyford 

Inventor's signature: ft ^ A* ^ 


Residence: Great Falls, Virginia 

Citizenship: U.S. 

Post OITice Address: 1021 6 Eisenhower Lane, Great Falls, Virginia 22066 

Full name of second joint inventor (given name, family name): 

Inventor's signature: 

Date: 

Residence: 

Citizenship: 


Full name of third joint inventor (given name, family name): 

Inventor's signature: 

Dale: 

Residence: 

Citizenship: 

Post Office Address: 

Full name of fourth joint inventor (given name, family name): 

Inventor's signature: 

Date: 

Residence: 

Citizenship: 

Post Office Address: 


